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I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

!JS^^^ b6,0W t0 be the ° ri9inal and first jnventor ( s ) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled: 



SYSTEMS AND METHODS FOR OVERCOMING OR PREVENTING VASCULAR FLOW 
RESTRICTIONS 



the specification of which 
is attached hereto 



(Title of the Invention) 
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I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign applications) for oatent 
country other than the United States of Amenca, listed below and have also identified below, by checking the box anv foreion 

S££ Sth P f e n nt V'T nt °' S °I P If nt breedefS ri9htS «*«*»te(a). <* any PCT intemational^ppliSn having 3ng date 
before that of the application on which priority is claimed. y 



Prior Foreign Application 
Numberfsl 



Country 



Foreign Filing Date 
fMM/DD/YYYYl 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 



Yes 

□ 


No 

□ 


□ 


□ 


□ 


□ 


n 


n 



O Additional foreign application numbers are listed on a supplemental pnority data sheet 



PTO/SB/02B attached hereto. 



=aSSM»JSMteT& 

If you need assistance in completing the form, call 1S00-PTO-9199 and select option 2. 



PTO/S8/01 (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 



unrfflr fha p»«o«-»* o~4.-«~. a- -a «» m U S ' Patofrt ^ Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Ad of 1995, no persons ere required to respond to a oonecCon of informs unteS 3 It contains , y^id OMB n,^ w_ 



DECLARATION — Utility or Design Patent Application 



* Direct all correspondence to: | 1 Customer Number 

1 — 1 or Bar Code Label 


OR [T] Correspondence address below 


Name Jonathan Spangler c/o PortofoliolP 


Address P.O. Box 52050 ~ — 


City Minneapolis 


State MN 


I ZIP 55402 


Coumry ub Telephone 858-243-0029 


Fax 


1 hereoy declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are belieyed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: l~H a «♦ u , * 

— - _ I — I A petition has been filed for this unsioned inventor 


Given Name Walid Najib 
(first and middle [if any]) 


Family Name Aboul-Hosn 
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Date / 
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